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A Case of Mediastinal Tumor Invading the Superior Vena Cava with
Concomitant Bilateral Brachiocephalic Vein-Right Atrium Bypass
Naoto IZAWA１）, Yoshiaki FUKUMURA１）, Masataka HIRATA１）, Tatsuo MOTOKI１）,
Atsushi KURUSHIMA１）, Hisashi ISHIKURA２）, Mika TAKASHIMA２）
１）Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
２）Division of Thoracic Surgery, Tokushima Red Cross Hospital
We report the case of a ６８-year-old woman with superior vena cava syndrome resulting from a mediastinal
tumor invading the superior vena cava. She presented with a chief complaint of facial edema. Enhanced
computed tomography revealed a mediastinal tumor invading the superior vena cava. She received radiation
therapy and chemotherapy to decrease the size of the tumor. Subsequently, she underwent tumor resection
with the superior vena cava. Additionally, a median full sternotomy was performed. Before tumor resection
with the superior vena cava, the left brachiocephalic vein was connected to the right atrial appendage by
using an artificial graft. After administration of warfarin, she was discharged from the hospital on postoperati-
ve day１８．Despite she developed phrenic nerve paralysis, the patient has demonstrated favorable results.
Key words : mediastinal tumor, superior vena cava syndrome, superior vena cava resection, superior vena cava
reconstruction
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